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Dictation Time Length: 05:34
January 1, 2023
RE:
Janet McMahon

History of Accident/Illness and Treatment: Janet McMahon is a 64-year-old woman who reports she was injured at work on 05/04/21. She slipped on the floor in the office kitchen. She went to grab a counter, but fell and landed on her left hand. Upon impact, she felt her arm popped. She did go to urgent care the same day. With this and subsequent evaluation, she understands her final diagnosis to be a broken and crushed bone in her arm. She did not undergo any surgery and is no longer receiving any active treatment.

As per her Claim Petition, Ms. McMahon alleged she injured her left shoulder as she slipped. Treatment records show she was seen by Dr. Bodin on 05/04/21. He noted she had already been to the urgent care where she had x-rays and was placed in a shoulder immobilizer. History was remarkable for carpal tunnel release, mitral valve prolapse, thyroid dysfunction, and elevated cholesterol. She underwent x-rays that demonstrated a minimally displaced humeral neck fracture with greater tuberosity fracture. The AC joint was congruent and the glenohumeral joint was aligned. She was going to remain in her immobilizer. She followed up and had x-rays on 07/13/21 that showed a healing fracture of the humeral head. Fracture fragments are in good position. There was no dislocation noted. She did participate in physical therapy on the dates described. As of 10/21/21, Dr. Bodin noted prior x-rays revealed a healed proximal humerus fracture. She had met all objective therapy measures. They would consider subacromial injection if symptoms of bursitis continued.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Active left shoulder abduction and flexion were to 140 degrees. Passively, they were less indicative of volitional effort. Motion of both shoulders in all other individual spheres was full without crepitus or tenderness. Combined active extension with internal rotation on the right was to T7 and on the left to T9, both of which are within normal limits. Motion of the elbows, wrists and fingers was full in all spheres without crepitus, tenderness, triggering, or locking. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. Manual muscle testing was 5​–/5 for resisted left shoulder abduction and external rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

On 05/04/21, Janet McMahon fell while at work. She was seen at urgent care where x‑rays were done identifying a fracture. She was placed in a shoulder immobilizer and quickly came under the orthopedic care of Dr. Bodin the same day. He also treated her conservatively. Physical therapy was rendered. Serial x-rays were performed confirming healing of her fracture. As of 10/21/21, she was released from care, having met all her functional goals. On that visit, she had full range of motion, but reports pain with overhead motion and abduction and also with lifting moderate objects overhead. This belies her current range of motion about the left shoulder. In point of fact, it was inconsistent with active motion actually better than passive motion. Provocative maneuvers about the shoulders were negative.

There is 7.5% permanent partial total disability referable to the left shoulder. This is for the orthopedic residuals of a proximal humerus fracture treated conservatively.
